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-. A t  a second conference in 1928, steps were planned to extend a 
a$movement already started by Surg. W. C. Rucker, of the United 

2 States Public Health Service, at  the Marine Hospital, New Orleans, 

ir. La. Surgeon Rucker had found that talks on subjects of health and 
prevention of sickness, given in simple language, had been received 
with great interest by the patients in that hospital. It was believed 
that all beneficiaries of the Public Health Service would be equally 
interested, and that much good could be done by such talks. 

The extension of this movement was authorized and put in charge 
of Surg. C. E. Waller. Health talks were to be instituted wherever 
a sufficient number of bencficiaries of the Public Health Service were 
grouped, and the larger units of the Coast Guard were therefore in
cluded wherever practicable. In  the wide range of subjects dealing 
with health, hygiene, and the prevention of sickness, venereal diseases 
would naturally occupy a prominent place. There have been much 
inertia and other difficulties to  meet in organizing and instituting these 
talks, but the work has been done; and venereal diseases and their 
prevention have been the subject of a number of such tallis to Coast 
Guard men, illustrated at  times by moving pictures and lantern 
slides. Reports indicate that, in general, considerable interest has 
been shown and that this measure is capable of important develop
ment. 

It WRS felt that, in the meantime, the measures already in effect 
could be carried on more vigorously and more effectively. Efforts 
have been made to encourage the use of the prophylactic packets and 
also to put before the men better knowledge of the venereal diseases, 
their dangers, and reasons for their prevention or avoidance. This 
has been done by the personal efforts of medical officers and Coast 
Guard officers, and by the posting of bulletins, by articles in service 
papers, and by the distribution of literature. 

In 1927 the Public Health Service published, for distribution to  
its beneficiaries, a pamphlet written by Senior Surg. C. H. Lavinder, 
entitled, “Where Away, ” setting forth in clear language the essential 
facts about venereal diseases and their prevention and care. A 
suificient number of copies was sent to  each Coast Guard unit to  supply 
one copy to each man. A supply is kept at  the medical section, 
Coast Guard headquarters, and additional copies are furnished from 
time to time upon request. Information is very meager as to  the 
reception given this pamphlet, but there is reason to believe that, in 
general, it was found to be of interest and value. 

I t  is quite evident that considerable interest has been aroused in 
this subject, and that in itself is a most valuable step toward the object 
desired, which is to reduce the incidence of these diseases to  the lowest 
possible point. There is no easy way to accomplish this; and when 
this point is reached, it can be maintained only by continued interest 
and unremitting effort. 
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It is impossible to determine just how much effect may be attributed 
to each measure employed. Much of the time we may be stumbling 
more or less blindly, but  the value of these efforts as a whole may be 
judged by the effect as a whole. It does not seem illogical to attribute 
in large part the improvement in the conditions relative to venereal 
diseases in the Coast Guard to the measures used to combat them. 
Undoubtedly other factors have had their effect for and against, but  
they are very difficult to determine qualitatively and quantitatively. 

Itecord was made of every case reported as gonorrhea, chancroid, 
or syphilis during the fiscal year. The diagnosis is made by the 
medical oficer treating the case and is not questioned, although 
effort is made to clear up doubtful and inconsistent reports and to 
correct errors. There is no means of estimating the number of unre
ported cases. Opinions as to their number differ; but  i t  is believed 
that  they are not numerous. 

I n  the tables the term “late syphilis” is used, by which is meant 
any form of syphilis other than primary. The distinction between 
“primary” and “late” is desirable in the consideration of prevention, 
because the problems presented by each are different. At first, 
separate classification of “secondary” and “tertiary” was attempted, 
but  was abandoned when found impracticable, as an identical ca3e 
often would be reported under each diagnosis, and the distinction in 
diagnosis would serve little purpose in the problems of prevention. 
The diagnosis of syphilis was not infrequently qualified as “latent,” 
apparently when no active symptoms were present. I n  a number of 
cases, the only evidence of syphilis seemed to be a positive Wasser
mann found upon physical examination for reenlistment or during 
hospitalization for another disease. Some of these cases were not 
reported as treated, but  it is probable that most of them were treated 
then or later. 

Comparison of the number of cases and of the rate per 1,000 is 
made in Tables 1 and 2 ,  including cases continuing from the previous 
years. When a man was reported as having more than one venereal 
disease during the year, the case was counted under the head of each 
disease, hence the number of men afl’ected is somewhat less than the 
total number of cases. Tables 3 and 4 show the number of cases of 
mixed and multiple infections. 

TABLE1.-Number of cases reported 

.. 1-1-
GonorrhPs...................................................................... 764 677 R45 
Chancroid..................................................................... 86 116 65 
Primary syphilis ............................................................... 54 50 
Late syphilis. .................................................................. 1 1:: 110 118 

Total..................................................................... 1 1,030 1 957 878 
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Table 1 shows that  there was a reduction of 79 in the actual number 
of venereal cases reported during 1929, as against a reduction of 73 in 
the preceding year. I n  this connection, consideration must be given 
to  the fact that  the total number of enlisted personne' has increased 
each year. The average number of enlisted personnel for 1927, 1928, 
and 1929, was 9,750, 10,378, and 10,692, respectively, and had the 
1928 rate prevailed during 1929 there would have occurred 986 cases 
instead of 878, or a practical reduction of 108 cases. Between 1927 
and 1028 a similar reduction of 139 cases occurred, i. e., had the 1027 
rate prevttiled in 1928, there would have been 1,096 cases instead of 
957. 

Taking each year as a unit, Table 1 shows every case of venereal 
disease, new and old, reported during the year, and thus represents 
the actual situation, according to all obtainable information, which 
the Coast Guard and I'ublic Health Service are called upon to meet. 
Any decrease in the course of a year, irrespective of cause, is an 
improvement, an increase the reverse. 

TABLE2.-Rate per  1,000, all cases 

' __ 
1927 I 1928 1919 

~I--
Gonorrhca~..................................................................... 78.36 65.23 60 33 
Chancroid ...................................................................... 8.82 11.17 h 08 

philis- ............................................................. 6.66 5.20 4 68 
is................................................................... 11.50 10.60 11 03 ___ 

All c a s c s ~................................................................ ~ 105.64 92.21 82 12 
I __ 

The rate of occurrence of reported cases, as shown in Table 2, was 
approximately 82 per 1,000 men of the average enlisted personnel in 
1929, as against 92 and 106 for 1928 and 1927, respectively. These 
rates show clearly the relative improvement in venereal diseases. 
What relation the ratcs for venereal diseases bear to the general sick 
rate or to the rates for other diseases can not be determined because 
there are no data  available from which these rates can be calculated. 

The number of ncw cases in 1929 (Table 3) shows a decrease, with 
the exception of late syphilis, which increased slightly. This is not 
surprising, in view of present-day diagnostic facilities by which latent 
cases are discovered and others of obscure manifestations are found to  
be syphilitic. 

TABLE3.-New cases reported 
~ _ _ _ _ _ _  ~1 

4 

'1' 

1927 

Gonorrhea.. .................................................................... 719 
Chancroid...................................................................... 86 
Primary syphilis.. ............................................................. 60 
Late s~ph i l i s................................................................... 98 

1928 

590 
111 
50 
78 

~ 

Total..................................................................... 963 829 
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The  marked decrease in the number of cases of chancroid calls for 
some comment. Comparison of the number occurring in each of 
the three years shows a marked difference each year; there were in 
all 86 cases reported in 1927; 111 in 1928; and 60 in 1929. It is 
evident that  data  covering several more years must be a t  hand to 
determine whether the number for 1928 was exceptionally high and 
that  for 1929 exceptionally low, or whether the incidence of the 
disease normally fluctuates within a wide range. 

TABLE4.-Rate per 1,000, new cases 
-~_ _ _ _ _  ~ -~ 

I1 1927 1928 1 1929 

1 -
Gonorrhea...................................................................... 73.71 5F.85 52.84
Chancroid ..................................................................... 8.82 10.70 5.61
Primary syphilis ............................................................... 6 . 1 5  4.82 4. 49 
L R t C  syphilis ................................................................... I- 10.05 ~-7. 52 8. 04 

All new cases............................................................. [ 98. 77 70.88 70.98 
- _________ 

New cases are those reported for the first time during the period of 
the year. They do not include any case already reported either in 
the same or previous year. A case of primary syphilis is carried as 
primary syphilis to the end of the year, although it may pass into the 
later stage and be treated as secondary syphilis before the end of the 
year. If the same patient is put  under treatment during the following 
year for secondary syphilis, it is not counted as a new case because 
it was counted as a new case when in its primary stage. 

Table 4 shows the relative changes in the rate of occurrence of new 
cases; i. e., those which originated, with certain exceptions, while the 
patient was in the Coast Guard. It is precisely this class of cases 
which it is especially desired to prevent, and the rates given in this 
table \ ~ o u l dtherefore be the best criterion by which to  judge the 
results of the preventive measures. The cxceptions mentioned are 
tho few cases (noted in Table 15) contracted prior to enlistment and 
an unknown number of cases of late syphilis contracted prior to  
enlistment, sometimes years before. It is also true that  some cases 
reported for the first time as late syphilis were contracted after 
enlistment and were not reported during the primary stage. 

The  number of cases diagnosed simply as urethritis and ulcer in 1929 
was approximately double that  for the preceding year; 50 and 13 as 
against 24 and 7, respectively. Of the urethritis cases, 11 were 
treated in hospital, and 2 were off duty but  not in hospital. Out-
patient treatment covered a total period of 530 days, hospital treat
ment 125 days, and off duty but  not in hospital 34 days. Three cases 
of ulcer were in hospital 75 days and three other cases were in hos
pital for a concurrent venereal disease. The other 7 patients received 
142 days outpatient treatment. 

I 

c 

'I 
c 
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These cases are not included in the data  given for venereal disease 
but require mention because an unknown proportion were undoubt
edly undiagnosed cases of gonorrhea, chancroid, or syphilis, and the 
increase in this class of cases may account for some of the decrease in 
the number of definitely diagnosed venereal cases. However, even 
granting that  a greater number of cases of gonorrhea, chancroid, and 
syphilis have fallen into this undefined class in 1929, the number 
would not be sufficient to account for all the decrease shown in the 
number of those diseases. 

Cases of more than one venereal disease in the same patient may 
be divided into two classes-those called “mixed infections,” in which 
the patients were under treatment for more than one venereal disease 
a t  the same time, and those which may be designated by the term 
“reinfections,” in which the patients were under treatment a t  different 
times (Tables 5 and 6). 

TABLE5.-lwixed infections 

1928 1 1829 


pliilis .............................................. ii 5 5 l 1;
s.- ................................................... 15 21 

.......................................... I 10 10 I 3 

philis. ................................... 0 4 ’  1 

s.......................................... 2 

.......................................... ~ 

2 ;! ; 
.......................................... ~ 3 3 1  8 
-


Total-.................................................................... 	 j- 37 52 ~ 30

I 


____ 
‘1‘re.itcil :it (IilTerent tinies for- 1 1 ~ i 1928 1 1929 


. I 

(:onorrlie:~ and priiniuy syphilis................................................ 3 

(;onorrItea mid hue s~-plrilis~.. ............................................. 1 

(;onorrl!sn nnd ponorrhe:i (qili t reinfect ion) ................................ 0 

Gonorrtmr nnd rhmcroid ..................... ........................ 3 

(:onorrlic,i at  one t h e ,  r h n r r o k l  ant1 iiriii!: t her I iriie. ........ 0 

Gonorr1ie:i a t  one time, ch:incroid and late s time.. ........... 1 

Ch:incroid and chmcroid (app,:rent reinfect .................. 0 

Chancroid and prininry syphilis. ........... ..................I 0 

Chnnrroitl : ~ n dlate syphilis................................................. -..I 1 


~ 0.....................................................................~ ~ 1 
 I 9 

As the cases recorded in Tables 5 and 6 were tabulated in the other 

tables under the heading of each disease and sometimes twice under 
the same disease, i t  follows that  the number of men affected is less 
than the number of cases by the number of duplications in tabulation. 
The number of men affected, after proper deductions, is shown in 
Table 7 .  

TABLE7.-Number of men affecfed 

1927 1 1928 1929 
~. _ _ ~ ~~~. __
~~ 

I I e n  a f fec ted.............................................................. -...’ 986 884 824 

I’ercentage of average enlisted personnel.. ...................................... 10.1 8 .5  7.7 


___-_______--




'!',.!.I1 
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There was actually a greater saving in hospital days than the 3,764 
days shown by the table as there was an increase in the average 
number of men in 1929. The increase in personnel in 1929 was 314, 
and ariiorig this niirriber of inen a t  the 1928 rate, there would have 
occurred 29 additional cases. About 66 per cent of all cases were 
hospitalized : hence 10 of these additional cases would have been hos
pital cases, M hich a t  the average number of days in hospital would 
have made 724 additional hospital days. Therefore, we may consider 
that the reduction was approximately 4,488 in the number of hospital 
days. 

Table 10 shows the number of days that  venereal patients remained 
in hospital after discharge from the Coast Guard irrespective of the 
cause of discharge. Some of tho patients were discharged during 
the preceding fiscal year but  remained in hospital into 1929. 

TABLE10.-Cases in hospital after discharge from Coast Guard 

Patients Days Average days per
patient 

~-__ 
1 _ _ _ _ - - - - ~  

1927 1928 1929 I 19'27 I 1928 ~ 1929 1927 1 1928 1929 


Gonorrhea-..- ..................... 

__ __ '---___----
2,411 493 1 606 12.05 6.57 9.28 


Chancroid-..-- .................... 31% 27 53 21.47 13.60 13.25 

I'rirnary syphilis.. .............. l!) 25i  77 ' 259 13.53 12.63 129.60 


255 178 1 145 15.00 10.47 12.08
Late  syphilis.. .................... li 17 _________-_____ 
Total  ........................ 3.2X8 775 1 1,125 1 13.00 7. 75 12.50 


1 See footnote (3) undcr Tablo 13. 

Table 11 shows the number of days off duty, but not in hospital, 
although some of the same nien were in hospital for the same disease 
a t  other times. The number of days is comparable to that  for 1927 

and considerably greater than for 1928. The  1928 number may have 

been abnornially low. 


TABLE11.-Days off d u t y  but not in hospital 

1 1927 1 1928 I 1929 


..................................................................... 694 179 1 749 


..................................................................... 32 2 9 .  42 

pliilis ............................................................... 8 0 86 

is................................................................... 19 3 1  32 
________ 


Total..................................................................... 753 211 1 909 


It is of special interest to  the Coast Guard to  know the amount of 
time lost through absence from duty on account of venereal disease. 
This is shown by Table 12, which includes the data shown by Tables 
9 and 11, less those o f3ab le  10. It differs from the number of hos
pital days shown by Table 9, which includes Table 10, but excludes 
the data  of Table 11. 
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TABLE12-Days off duty while in Coast Guard 

_.... ~.~~.. .  12,228Gonorrhea_........ ........~ .........~ ...........~. .~...__........__ 
~ _..................._ 1,066Chancroid......._ ~ .......................~ ..........___.. 

....~~-~.........._.........__ 1,317Primary syphilis..--.. ......~ . ~ . ~  ~ ...........___.. 
... ...... ........~ _..... 1,382 ~Late syphilis--....-.....~.....~ ~~~ ........~.~.....~... 

20 
2 
I 
1 

~~~~ ~ 

_ _ _ _ _ _ _ _ _ _ _ _ ~ - . ~ -

I . 1927 1 
-.l~ 

Primary syphilis......~.~...... 100 ~ 

Latosyphilis.........._........1F3 

1929 

'I 

1928 1929 
~ ~-

3 01 70 
114 '258 
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ADMISSIONS AND RE-ADMISSIONS TO OFF 
DUTY STATUS I 

1927 
............ 

3 4 0  

1 
20 

lot ‘“I II
- 0  I 	 I I I I I I I I

I I I I I 1 I 

July Aug. Sept. Oct. Hov. Dec. Jan. Fet. Mar. April  May June 
1927 65 67 
1928 81 57 
1929 65 66 

FIGURE1.--Admissions 

Ct, 

77 80 72 63 53 47 73 62 61 75 
47 58 52 62 4.5 54 69 45 46 37 
53 54 54 51 47 51 66 49 56 62 

and readmissions for venereal disoase to off-duty status, hy  months, 
during tho years I9?i, 1928, and I929 

TABLEI4.-A‘ervicc of discharged men 

1927 i1 
1928 j1 

ILJ?!) 1 1 1927 1 1928 ~ 1929 

Less than 1 month ............. 38 4 ~ 5 1 From 8 to 9 months ............ 7 3 
From 1 t o  2 m o n t h . . - - ....... 2 3 
From 2 t(i 3 months ............ 12 6 4 
From 3 to 4 months ............ ...... 21 1 2 2 
From 4 to 5 months ........... .............. 113 1 44 40 
From5toCimonths ............ __ __ __ 
Prom ti to i months. ........... .................... 386 , 100 84 
From 7 to 8 months ............ 

I l l 1 

Table 14 shows close parallelism betwecn 1928 a n d  1929, h y f  rjops 
far thaw year? ac a vyqyo‘ctinnof A x = r k m . i ~ c ~\ not S ~ Q W  RI~VTxcry 

short periods of services as occurred in 1927, in which year there was 
a relatively high incidence rate among men who had been in the 
Coast Guard but  a short time, as indicated by the large number of 
men discharged with less than four months’ service. It is evident 
that the practice in effect a t  that  time, of discharging many of these 
men on account of venereal disease, materially increased the turnover 
in personnel. Other men were enlisted in their places and some of 
these may have been discharged in a short time for the same reason. 

’I
1 	 It seems probable that  the high rate of discharges, in 1927, of men 

having only a few months’ service may have been influenced by the 
turnover in personnel. 

a 
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Table 15 shows a slight reduction in 1929 from 1928 in the number 
of men who had venereal disease a t  the time of enlistment, and a much 
greater reduction from the figures for 1927. Late syphilis is not 

4
included, because of the uncertainty, in so many cases, of the time 
when the disease was contracted. The decrease in 1928 and 1929 is 
attributed largely to the efforts made to improve the making of 
physical examinations for enlistment. 

TARLE15.--Men having venereal disease on  enlistment 

Gonorrhea.-. .................................................................. 7 

Chancroid .................................................................... 

Prirnarg syI~liilis............................................................... 


U 

Total..- .................................................................. 

......... -. __ .... .. . 1~~~ 
1 I 

The data  for 1927 showed that  a very high percentage of the cases 
of gonorrhea, chancroid, and primary syphilis (excluding those 
contracted before enlistment) were reported within a comparatively 
short tirnc after enlistment, particularly within the first year. The 
information for 1928 showed that  this tendency was less marked 
and that  there was a corresponding increase in the occurrence of 
cases in men of longer service. This tendency was even less marked 
in 1929. A comparison of the three years is shown in Table 16, 
based on the case rate per 1,000, so that  variations in the number of 
men in each period automatically ndjust the  compnriwn. 8 

TABLE16.-Casc rate per 1,000 men in different periods of service 
-

Men in service- I 1927 1 1928 j 1929 I Men in service- 1 1927 1 1928 1 1929 

I 1-1-1-
Less than 1 year-.............. 217 155 110 From 2 to 3 years.. ............1 52 67 
From 1 t o  2 years. .............~ $9 1 104 1 71 i Nore than 3 years.............. 'i 19 i 31 

Table 16 shows a very marked reduction in 1929 in the ratc for 
cases in the first period, less so for the second period, and a niarked 
increase for the last two periods. This may be interpreted to indicate 
that  the year's reduction in the actual niimber of cases took place 
chiefly among first year men, and that  the statistics for the year 
would have shown a greater reduction had it not been partially 
offset by an increase among men with more than two years of service. 
The rates are based upon the number of men in each period &out 
the middle of the fiscal year, as representative of the average number 
for the year. 

It is probable that  several factors have operated to cause the shift 
in rates shown in the table. We can not know and fix the influence 
of each factor, but we may seek the possible effect of those factors 
which we know. For the high incidence of cases among recently 
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enlisted men in 1927, a plausible explanation, a t  least in part, was 
found in certain commonly existing factors. Th‘e first or second 
pay day may provide means for the gratification of desires held in 

t abeyance by the lack of financial means, and frequent exposure is 
likely to follow. Opportunities are not lacking, because a man on 
shore liberty is assumed to have sufficient money and the opportunity 
seeks him. Many are young nien, often inexperienced and in un
familiar surroundings. Not “knowing the ropes,” they follow the 
niost open paths and find the most ttccessible opportunities iisually 
the most dangerous. 

A great proportion of the turnover in personnel is first enlistments, 
and aniong those men an unknown number would be affected by the 
factors mentioned. It seeins possible, therefore, that  a large turn-
over might affect thc venereal disease rate, especially among recently 
enlisted men. The turnover in enlisted personnel in the Coast Guard 
was 10,021, 6,460, and 6,862 for the fiscal years 1927, 1928, and 1929, 
respectively, and i t  seems probable that  the smaller turnover in 1928 
and 1929 niay have had an influence in reducing the number of cases 
among first-year men. 

An additional influence may be credited to the venereal disease 
control iiieasiires which have been mentioned. Certain medical 
officers have paid special attention to the avoidance and prcverition 
of infcction among recruits. 

Equally plausible causes for the increased rates for men in service 
h niore than two years are not so readily apparent. A certain type of 

man is likely to contract a venereal disease again and again, profiting 
little by experience; and the retention of such inen in service seems to 
be a possible factor in the increased rates under discussion. About 
12 per cent of the patients whose cases were iiscd for the computations 
for 1929, had records of a previous venereal infection. Of these, 
about 1:/3 per cent were in the first period, about 3>4per cent in the 
second period, and over 7 per cent in the third and fourth periods. The 
effect of the retention of these nien in service was most appreciable 
in thc third and fourth periods, and has had a certain arnount of in
fluence in raising the rates for those periods. The retention of these 
nien in service would reduce turnover, but it has caused a certain 
amount of increase in the rates for the third and fourth periods. This 
seeins a t  first glance to be paradoxical, in view of the previous credit 
given to less turnover for reduction in the rate for the first period; 
but the tendency of the lms turnover to increase the rate is much 
less marked than is its tendency to decrease i t ;  and, furthermorc, 
the incrcasc is manifested in the later periods, because there was 
usually an interval of more than one year, often several years, 
betwcen attacks, during which time the man had passed from the 
first period to a longer one. 
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Another factor may be mentioned: There are indications that there 
is now less conce'alment of cases, particularly among men of longer 
service, as the interest aroused in venereal diseases has the effect of 
bringing cases to treatment. No doubt there are other factors at  I
work, but their causative relation is too obscure to be worth discus
sion at  present. 

Recognizing that the danger of venereal infection is serious in any 
large port, it is of considerable interest to know, if possible, those 
ports in which the danger is particularly great. For this reason an 
attempt has been made to estimate and tabulate the incidence rates 
for a number of ports at or near which an appreciable number of 
Coast Guard men are stationed. 

The lack of definite data as to the place where infection was acquired 
and the frequent variations in personnel at  a given place necessitate 
a considerable assumption on this point. It must also be remembered 
that the numbers with which we are dealing are relatively small, so 
that a slight difference of a very few cases may make a relatively 
large difference in the rate. However, with these limitations, Table 
17 has some value. It is based on 555 new cases of gonorrhea, chan
croid, and primary syphilis in which the place of infection may be 
assumed with fair probability among approximately 7,500 men. 

TABLE17.-Incidence rates per 1,000 at ports 
-

t , I 

1 1927 1928 1929 1 1  1 1927 1 1928 I 1929 ! 
~~~ ~~~ - ~ ~	 , _ _

I 
New London.................. .' 74 40 Galveston...................... 

New York.. ..................-I 108 93 Portland, Rlc  .................. 

Boston ......................... 113 73 St.  Petershurg. ................ 
Norfolk ........................ 103 1 Fort Laudcrdale.. ............. 

GO Wood's Hole................... 
Baltimore ...................... 193 2x3 ' 111 Charleston, S. C ............... 
Scattle..................... -...I 83 140 181 Cape May..- .................. 

'Biloxi.......................... 54 61 33 PascagouIa.-. .................. 

San Pedro.. ................... 100 33 129 Savannah ...................... 

Key Wcst......................i 130 115 , Fernandinn.. .................. 

Wilmington, N.C . - ........... 136 173 Juneau.-. ...................... 

Mobile......................... 1 288 200 


1 h o t  gi\eu.  

New cases reported have been tabulated on the basis of the unit 
to which the patient was attached when infection apparentlyoccurred. 
The resulting rates of incidence for each unit in different years and 
for different units under comparable circumstances, varied so greatly 
that as yet they are not of sufficient value to cite. Evidently those 
rates are influenced by many factors which are obscure and require 
further study. 

As the grouping of men by ratings may indicate in a general way 
some differences in types of men, their habits, environments, etc., 
which may have a bearing upon the occurrence of venereal disease, 
the incidence rate by ratings has been tabulated in Table 18. The 
rate is per 1,000 men, based upon the average strength of each rating 
for the year. Cases of all kinds are included. 
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TABLE18.-Rates per 1,000, by ratings 

- -I 1927 19’28 1929 j 1927 I 1928 1929 
~ __ 

Boatswain’s mate.. ............ 20 38 Water tender .................. 97 101 70 
Coxwain ....................... 191 
Gunner‘s mate................. 78 
Quartcrmaster .............. -.I 86 
Seamen.. ...................... 175 
Surfman.. ..................... 19 

126 
97 
60 

175 
26 

Engineman ................... 77 
68 ~ l r e m a n....................... 265 
7 2  Yeoman ....................... GF

154 ~ Storekeeper.. .................. 86 
Pharmacist’s mate..- .......... 28 

102 
171 
45 
GO 
0 

107 
lfi2 
50 
53 
38 

Electriciau’s mate.. ............ 205 
Radioman. ...................., 85 
Carpenter’s matc.. ............ 81 
Mocfiinist’smate- ...........-.I GO 

33 
89 
F1 
57 

Commissary stewxcl ........... 75 
Ship’s cook.. .................. 108 
Olficrr’s steward ............... 98 

48 Mess attcndant ................ 326 

77 
108 
85 

235 

39 
123 
70 

239 
hIotor machinist’s i i idk . - . - . I  fU $2 44 

It is a cause for considerable satisfaction that  the improvement in 
the conditions noted in the figures for 1928 continued during the fiscal 
year ended June 30, 1929. It seems justifiable to attribute this in 
large measure to increased interest in the subject, better appreciation 
of its importance, and greater effort to avoid or prevent infection. 
It is to be hoped that  the improvement will continue until the irre
ducible minimum is reached. There is no reason to believe that  the 
present conditions are the best attainable. 

SUMMARY AND COMMENT 

I n  this review of the existing conditions, three outstanding facts 
should receive attention: The reduction in the actual number of cases, 
and in the incidence rate, notwithstanding an increase in the number 
of personnel; the reduction in the number of hospital days for 1929; 
and thc reduction of the amount of time lost to the Coast Guard. 

The  figures for 1928 showed a reduction of 73 in the actual number 
of cases from 1927, and the figures for 1929 showed a -further reduc
tion of 79 cases. I n  each year there was an increase in the number 
of enlisted men, and had the 1927 incidence rate continued in 1928 
and 1929, there would have occurred 139 more cases in 1928 and 251 
more cases in 1929, instead of the decrease which actually occurred. 
The incidence rate per thousand fell from 105.64 for 1927 to 92.21 
for 1928 and to 82.12 for 1929. Considering only new cases reported, 
their number was 136 less for 1928 and 70 less for 1929 than for 1927; 
and the incidence rate fell from 98.77 for 1927 to 79.88 for 1928 and 
70.98 for 1929. 

The number of days in hospital and of time lost to the Coast Guard 
rose sharply in 1928, and the average stay in hospital was notably 
longer. Sufficient explanation of this is not readily apparent, but  
the retention of many men in service in 1928 instead of discharging 
them, as in 1927, had considerable effect in producing the result, 
because the discharged men remained a comparatively shorter time 




